CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR Ll Ml OFFICE USE ONLY
OFFICEHOLDER 6 / T
NAME ------------------------------------ Date Recelved
NICKNAME SUFFIX
C.a 90f/ City Clerk
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE 5 104
OFFICEHOLDER ‘ k 0 JAN 12 (0
MAILING |20 Wear ‘A\?? aus; 6 w
ADDRESS HM 4 2666 City of San Marcos
[] change of Address :)(l n us , ! K
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (511) 557 oo
6 CAMPAIGN MS / MRS / MR FIRST Mt Recelpt # Amount $
TREASURER
NAME .. é‘('e«"\”\ .................... Date Processed
NICKNAME _ LAST SUFFIX
‘b(’( Date Imaged
YA I~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ‘ ‘ .55 Lb(éio \/( 6‘\’( / 54"\}'(& VC/O 9 f (5: ’l g(’) é é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (517 ) 261-7764 \
9 REPORT TYPE S0th day before alect Runof 15th day atter campaign
E/January 15 I:l AL OO L |:| o D treasureyr appointmgm

(Officeholder Only)

(] wuy1s [] sth day betore etection [] Exceededs$soolimit [T] Final Report (Attach G/IOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
/0/15/%(5 THROUGH 272\ /2|5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff I:I Other

Description

’ l / O "5 /Zo l 5 m General D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

SauMarcos CW( Couned
Place 5

GO TO PAGE 2

A LT DL PP bmemes mblalmn abmba b iia

Mavdaad Aniansc




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME

] eEnErAL

COMMITTEE ADDRESS
[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Aaditional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ : qq
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 4—q <
TOTAL POLITICAL CONTRIBUTIONS $ 4q qq
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l . \ ~
" EXPENDITURE
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
TOTALS UNLESS ITEMIZED $ G
TOTAL POLITICAL EXPENDITURES $ (, ‘ q O IR
(B:SEISCI;BEUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4’6 6%
OF REPORTING PERIOD ‘ 3 ==
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o—

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

Wiy,
AW 4y,
Sk f,”l("»,
S

S
3,
N1
T AR
IR
A

JAMIE LEE PETTIJOHN

My Commission Expires

Notary Public, State of Texas .

Maich 04, 2018

under Title 15, Election Code.

———

AFFIX NOTARY STAMP/ SEALABOVE

before me, by the said wm ML\@‘QA’\—

) o

Signature of Cayﬁdate or Officeholder

| Q¥

, this the

to certify which, withess my hand ar% seal of office.

Saenit e Rebbi gun (it o dC

\ Printed name of officer administering oath Title of officer administering oath

h'...d..-r...-. alefoa Mecaeafaafow | J
hY e

------- Aabalon ababa & oA Macdnad NldIAN4ALD



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ f ' ’OOO."
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. [W] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ﬁ

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [/] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ﬁ: ( 88 ﬁ
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

| A —

S S SN N S e Y, camsass adlalan ababa b oioa

Placiaad AlBIANET



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3

ST GRE Gsan)

3 Filer iD (Ethics Commission Filers)

4 Date

(4

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

57 26 Vet De. Houston X 7104

7 Amount of contribution ($)

¥ =00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/a5

Fuli name of contributor [ out-of-state PAC (ID#: )

- Tywen é.’,"‘.L! Pus.

Contributor address;

City; State; Zip Code

0o | lkuu/ﬁus&hbﬁ . ,ﬁwHMCos—.(X T8,

Amount of contribution ($)

*loo*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

H/&]ﬁ6

Full name of contributor [[J out-of-state PAC (ID#: )

DAVID Lerman

Contributor address; City; State; Zip Code

1519 Speuce Z'jtﬂeﬁrlmg.ma_wm, Mg

Amount of contribution ($)

450093’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

[ SRS TR TR B TR, S

am e PTAL Faa Mmoot siminss ablalan ababo b i

Placiaad nioiAn4Es



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

x 2ot GREGSON

4 Date 5 Payes name

|13 liy PAY PAL

6 Amount (3$) 7 Payee address; City; State; Zip Code

4 222( N. (31 st. San Soe, M g3,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF > R 6 I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Fundvaising ((}?(A sl
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Check if Austin, TX, officcholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e i T T R gy Abalan abmba b oiin Pladiland nl0InNLE



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crecit Card Payment

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complets this form.
2 FILER NAME

4 Dat ('
0|t )15

GQGGSOA
KATABUR G ez

6 Amount ($)

qsd

7 Payee address; City; State; Zip Code

loo4 Sare Hiw (23

Reimbursement from
Iitical contribLtions ﬁ M x g ([
fntendad W Martws , L (' (0 (0
8 () Category (See Categories listed at the top of this schedute) | (P} Description
PUI::'? SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE F—’O (9] b &/uq%( ‘% D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nanle Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
([TN5 | Howey Lomsy
Amount ($) Payee address; City; State; Zip Code
M4 423 themlhy 80
Reimbursement from
political contributions 6& M 7 &
poltica w Maeros, TX R6GE
Category (See Categories listed at the top of this schedule) | {b) Description
PUF:;FO = ) D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B/M &/ M S < D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officehblder name Office sought

axpenditure to benefit G/OH

Date Payee name
lo|=|(s Fe
Amount ($) Payee address; City; State; Zip Code
¢ 203N Ldwrd Ga
ElN 205N - Ldudar 2y
eimbursement from &
political contributions |
ersied I MW X 18646
Category (See Categories listed at the top of this schedule) | (P) Description
PU?;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Pm N-(-l '] 6 }QM Q I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder ndme Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Nardaad Al IAA4ALE

o S ' 8

....... ablalon mbnba b oo




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Creciit Card Payment

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page}fchedule G:

2 FILER NAME

STt G

REESON

3 Filer ID (Ethics Commission Filers)

4 Date

io(w(l'é

5 Payee name

Texas STATE ()qu NG

6 Amount ($)

7 Payee address;

City; State; Zip Code

expenditure to benefit C/OH

Nurscty DRive
Reimbursemert from
pofitical contributions %M M 7 g
Fomnaad aveos K (8666
8 (8) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;? SE '\) b s I:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE é(_ l /( mq Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
lo[22](5 OFEFCE DEPOT
Amount ($) Payee address; . City; State; Zip Code
422% 20\ érs’\wv;\O“ w (W
Reimbursement from
gimsiers | o Maress TR TR60E
Category (See Categories listed at the top of this schedule) | (b) Description
PUROP'? == I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE PQ" M-ﬂ ” é .éxpu Se— Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdel' name

Office sought Office held

Date Payee name
Ulzlis Crsry Noempnl
Amount ($) Payee addres‘s; City; State; Zip Code
& 1512 old R 1z Aptloy
Iﬁ Reimbursement from
o | Sy Mares TR 18666
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg’FO L * D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Abvl Cf"{\ g\ K’( Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeh‘t'alder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

™ iem s =aa

SR T G S, TR o ORI ST, P e

....... ablatan abada

e ey Pacdmad Alolanac



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagej)Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

StotT GRESoN

4 Date

5 Payee name

SUPEHL CHEAP SN S

ol lis

6 Amount ($)

=525%

7 Payee address;

City; State; Zip Code

4100 |Niwreroe»

Cevtve Pivd #oo

Reimbursement from
political contributions A’t( SN *
polcal T, TR 78752
8 (@) Category (See Categories listed at the top of this schedule) | {(P) Description
PURPOSE
OF - , Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ) 6 \ (‘S QL I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee hame
elulls | PaARAGON PRUNTING
Amount ($) Payee address; City; State; Zip Code
GYEES lo4z3 « Pl
Reimbursement from -
Fr:;%c; contributions M«r ‘ Y ) ‘ K 7@75 g
Category (See Categories listed at the top of this schedule) (b) Description
pu:g:'g S P D Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE m ﬂﬂ\rﬂ M 6 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
loll’!(l5 pﬁ@k@,0§ R—WTW Q
Amount ($) Payee address; City; State; Zip Code
\7
[543 o4z > CA
Reimbursement from
iitical contributions A’(k '7 (
Do e sue, K 1877158
Category (See Categories listed at the top of this schedute) (b) Description
PUlg'? = Checkif travel outside of Texas. Complete Schedule T.
RANTIN §
EXPENDITURE Tl I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Nacdaad NiIAN4AE

P e iiamm imvims Tl ol e Taaim o Pal?

R, TRRORECI (R, paie

....... adalam alaba b oiim




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

COTt GREGSON

4 Date

N’o%llﬁ

5 Payee name

6 Amount ($)

(L572

7 Payee address; City; State; Zip Code

200 W, ‘H’O(ﬂém/s St

Reimbursement from
political contributions ﬁ ”\M 7 &
intended €ecn 5, < %G G
8 (@) Category (See Categories listed at the top of this schedute) | (P) Description
PU?.? SE 8 l E . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE {M' f‘e"‘g—- D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

io| %! l (5 ‘:XA'Qeegoou,
Amount ($) Payee address; N City; State; Zip Code

litical contributions Q* q
et tnto Py, 4105
Category (See Categories listed at the top of this schedule) | (b) Description
PUIg?FO SE s d D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ;’ Vl S Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

24912

'jﬂelmbursement from
political contributions

Date Payee name
Io['Lq[ (S PMLA(@,O& PRyntn ¢
Amount ($) Payee address; City; State; Zip Code

0425 MeXawa Pl
Awsein TR 78158,

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PU Rc;-_-o SE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Mv‘efﬁsﬁ

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L P B R LT o/ T 5 PR PRI SR SR

....... mdlalan ababa b i,

Placdand ninian4c



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooum_:lng/BankIng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages-Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SOTT GRECSON
4 Date 5 Payee name

ifesls | PeoT Cetime

6 Amount ($) Zip Code

7/%2‘5&

7 Payee address;

A5 N

City; State;

LBy

Reimbursement from
litical contributio M &
pematconosions | pa Mawcos, TR TEGE
8 (@) Category (See Categories listed at the top of this schedule) | {P) Description
PURPOSE ! D Check if travel outside of Texas. Complete Schedule T.
NG fo Bes &«
EXPENDITURE 0b W D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
izli5 O M WASS edicH
Amount ($) Payee address; City; State; Zip Code
v
AgQ% (| TAnG LERood TRl
Reimbursement from
et | Mareos, TR 86
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE -~ I:l Check if fravel outside of Texas. Complete Schedule T.
OF )
EXPENDITURE QQ'\/M &(&&MW Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name
ielis | Terree, Brmeua)
Amount ($) Payee address;‘ City; State; Zip Code
So0* 277 RAMS(:») N, Apt Sip
Iﬁ Reimbursement from M
litical contributi
e | S Maceos, TR 80606
Category (See Categories listed at the top of this schedule) | (b) Description
PUROPFO = -~ I::I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE & ~&\M/\ M,S(/ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offfcehold§r name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FEVI SO [ ERORE, SR {7 K PG | S o S



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
aym The Instruction Guide sxplains how to complete this form.
1 Total pagay(hedule G:| 2 FILER NAME h 3 Filer ID (Ethics Commission Filers)
CoTT GREGSO
4 Date 5 Payee name
i0(ze (15 MAGOoN PRANTING
6 Amount ($) 7 Payee address; City; State; Zip Code
a ( p
[250%2 lodz 2 Hellaes Po
Reimbursement from
political contributions g g
8 (a) Category (See Categories fisted at the top of this schedule) | (P) Description
PU%’FO SE t » D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE MW‘(\G ( “a( Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name < .
I\)(Z[IE M\CAA&L W&n
Amount ($) L( Payee address; City; .'St;te; Zip Code
TR ITAS L4 ( Spy Girass Dpae 4oy
Reimbursement from
litical contributio Aﬂ_
poltical corirbutions TN, 184 L
Category (See Categories listed at the top of this schedule) | (b) Description
PURc;? 13 (*; l:] Check if travel outside of Texas. Complete Schedue T.
EXPENDITURE CO M@u k*\ u/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officehold

name

Office sought Office held

Date Payee name
iolel15 | Vg on PRNTIWG
Amount ($) Payee address; City; State; Zip Code
0
12592 | \our 5 Melgen B
Reimbursement from
i el )
e | Ao, TR 78158
Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’FO = : 2 I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE deh 9( (,& CQ' Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehélderk'ame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| o A

O ETT TRy 7 TR DR SRR s

Pacdaad A IANAED



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

o1 évﬁéééor\!

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

; 7
jol=i 15

5 Payee name

NS

7 Payee address; City;

2061 N Gt
oo | O Marers, TR 1860

6 Amount ($) State; Zip Code

)4

Reimbursement from

.

8 @) Category (See Categories listed at the top of this schedule)

PURPOSE . .
IA('D\/U' hsi e S

EXPENDITURE

(b) Description
[:I Checkif travel outside of Texas. Complete Schedule T.
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